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1 Introduction

1.1 Purpose

This is a user guide for the Medi-Cal Provider Website Application.

2 Medi-Calo s Provider Website Landing Home Page

Medi-Calds | andi ng home hasagecurd lagin fopproviders tb eegister online.
Every provider will have a unique account that will allow them to access multiple practice
locations. The features on the landing home page are listed below (see Fig: 2.a).

1 Username and Password field for Secure Log In
1 Register Link

1 Reset Password Link

I Username Reminder

Provider Website Landing Home Page:

&@DHCS  Medi-Cal Dental Q

My Practice Contact Us

Log In

*Username

* Password

Register

Reset Password | Username Reminder

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig:2.a:MediCaRa t NP PARSNI 2S0aArAdsS [FYyRAYy3 12YS tF3S
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3 Registration on Provider Portal

Medi-Cal providers can register themselves by clickingthei Regi st er 0 | i nMediavail ab
Cal Provider Website Landing page. The first provider who registers for a particular Business

Entity (Provider ID) will be assigned as an Administrator, by default, and will have special

Administrator rights. Additional providers who register using the same Business Entity (Provider

ID) will be fregular usersoof the provider website and will be granted limited access.

3.1 Steps for Registration: Positive Scenario

Step 1:
Click the A Bgisterolink (see Fig: 3.1.a).

Q@
@@ DHCS | Medi-Cal Dental )
My Practice Contact Us
Log In
* Username
* Password

Register <:I

Reset Password | Username Reminder

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2020 State of California

Fig:3.1.aMedi-CaRa t N2 @A RS NJ 2 Regiskalidh Lifk2 IAy t I 3S

Step 2:

The A V e Usef byRegistrationopage displays. A red asterisk (*) indicates a required field.

Enter your information in the following required fields. Providers who do not have a Billing NPI

Number can register using their Medi-CalPr ovi der | D by <clicking on O6CIi
NP1l 6

91 Billing NPI Number
T TIN

The following fields are optional:

i Provider First Name
1 Provider Last Name

Page 9 of 82
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Clickthed Co nt i n u ®gontmue the registration process. Clickthei Cancel ¢ butt on

close the page and return to the fLogindpage (see Fig: 3.1.b).

&@DHCS | Medi-Cal Dental

My Practice Contact Us

Verify User | Registration

Billing Provider

Denti-Cal Provider ID option (If no registered NPI)

*Billing NPI Number

Provider NPI
*TINISocial Security Number (SSN), or Payment ID
TIN/Social Security Number (SSN), or Payment 1D

Provider First Name (Optional)

Provider First Name

Provider Last Name (Optional)

Provider Last Name

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2020 State of California

Fig:3.1.b: Verify User Registration Page

Step 3:

After clickingthed Cont i nued button, the system goes
process.

The system populates the Billing NPI Number and Provider TIN entered in Step 2. The optional
fields (Provider First Name and Provider Last Name) only populate if you entered the
information in Step 2.

All the fields listed below are mandatory and must be completed (see Fig: 3.1.c).

 Username

I Email Address, Confirm Email Address
1 First Name, Last Name

1 Password, Confirm Password

t
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1 2 Security Questions and Answers
i Check Box for the Terms and Conditions
1 Check Box for CAPTCHA

The First Name, Last Name and Email Address fields are used for verification of the Username
Reminder.
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(i &
&@DHCS | Medi-Cal Dental

My Practice Contact Us

Create Account | Registration

Please fill out all fields.
Your Information

Billing NPI Number: C————1
TIN/Social Security Number =]

(SSN), or Payment ID

Username
Email
Confirm Email
First Name

Last Name

Password

Password (case-sensitive)

Confirm Password

Password reminder

Select a security questions and enter your responses_If you forget your password, your
security questions and answers will help us verify your identity

Security Question 1

--Select a question-- ~

Security Answer 1

Security Question 2

--Select a question-- hd

Security Answer 2

1 certify that | have read and agreed to all Terms and Conditions.

I'm not a robot

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2020 State of California

Fig: 3.1.c: Create Account Registration Page
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t Opage afinRde gviisetw atthi eo nii RCeogni f

Click etahteedofi Grutt on to go to
Fig: 3.1.d).

Completed Successfullyd message (see

&@DHCS Medi-Cal Dental

My Practice Contact Us

Registration Completed Successfully

Thank you for registering with the Denfti-Cal Provider Website. Instructions for accessing your account
has been emailed to yvou. Click login below to proceed.

Conditions of Use Privacy FPolicy Accessibility Contact Us

Copyright @ 2018 State of California

Fig:3.1.d: Registration Completed Successfully Message Screen

Step 4:
An email confirmation is sent to the provider using the email address provided during
registration (see Fig: 3.1.e).

@DHCS | Medi-Cal Dental

Dear ]

Thank you for registering with the Denti-Cal Provider Website. Instructions for accessing your account is displayed below.

1. Visit the following link: https://dental.dhcs.ca.gov/RSO/provider/signon
2. Enter your credentials in Username and Password to access your Denti-Cal provider account.

If you have any questions or concerns, please contact us:

+ Provider Toll Free Line: 1-800-423-0507
+ Email: DCAUnfo@delta.org

California Medi-Cal Dental Program, P.0. BOX 15539, Sacramento, CA 95852-1539 | Denti-Cal Privacy Policy

Fig:3.1.e:WelcomeEmail with FivacyPolicyLink after SuiccessfuProviderRegistration
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3.2 Steps for Registration: If provider does not have a Billing NPI Number
Step 1.

When you click ¥e 0iRERedstrasandpage displdys, where you enter
required information. I f you do not have a Bi
registered BPf).6. (see Fig

-y
Y A

@DHCS  Medi-Cal Dental Q

My Practice Contact Us

Verify User | Registration

Billing Provider

*Billing NPI Number Denti-Cal Provider ID option (If no registered NPI) <:|
Provider NPI

*TIN/Social Security Number (SSN), or Payment ID
TIN/Social Security Number (SSN), or Payment ID

Provider First Name (Optional)
Provider First Name

Provider Last Name (Optional)

Provider Last Name

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2020 State of California

Fig:3.2f: Verify User Registration Pagdenk for registering if no Billing NPl Number

Step 2:

A red asterisk (*) indicates a required field. Enter your information in the following required
fields. (see Fig: 3.2.9)

1 Maedi-Cal Provider ID
1 TIN

The following fields are optional:

9 Provider First Name
9 Provider Last Name

Page 14 of 82
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Step 3

After
process.

@DHCS | Medi-Cal Dental Q

My Practice Contact Us

Verify User | Registration
Billing Provider
*Denti-Cal Provider ID
Denti-Cal Provider ID
*TINISocial Security Number (SSN), or Payment ID
TIN/Social SGCLIH}" Number [:SSN::. or Payrrert 1D

Provider First Name (Optional)

Provider First Name

Provider Last Name (Optional)

Provider Last Name

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2020 State of California

Fig:3.2g: Verify User Registration Pagerovider to enter theiMediCalProvider ID

clicking the ACont i nue 0agbiathd registration h e

The system populates Medi-Cal Provider ID and Provider TIN entered in Step 2. The optional

fields (Provider First Name and Provider Last Name) only populate if you entered the

information in Step 2. (see Fig: 3.2.h)

Click th e

ACreated button to go to the

A
iRegistration Completed Successfully

system

Registration

0

message

Page 15 of 82
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K,
&@DHCS | Medi-Cal Dental

Create Account | Registration

Please fill out all fields.
Your Information

Denti-Cal Provider 1D ——
TIN/Social Security Number =~

(S5N), or Payment ID

Username
Email
Confirm Email
First Name

Last Name

Password

Password (case-sensitive)

Confirm Password

Password reminder

Select a security questions and enter your responses. If you forget your password, your
security guestions and answers will help us verify your identity

Security Question 1

--Select a question-—- ~

Security Answer 1
Security Question 2
--Select a question-— hd

Security Answer 2

1 certify that | have read and agreed to all Terms and Conditions.

F

I'm not a robot

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2020 State of California

My Practice Contact Us

Fig: 32.h: Create Account Registration Pdge providers registering with Bledi-CalProvider D
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3.3 Steps to Register with Validations

3.3.1 Scenario 1: The Provider Enters Incorrect Details.

Step 1.

If you enter incorrect details, you will not be verified and cannot proceed to the next registration

step. TheiUnabl e t o

val i dat e oarmromessaye displayd (see Figg3.34.D.ovi ded

&DHCS | Medi-Cal Dental &

Verify User | Registration

s Unable to validate account details providad
Billing Provider

*Billing NP Number Denti-Cal Provider ID option (If no registered NPI)

Provider NPI

*TINISocial Security Number (SSN), or Payment ID

TIN/Social Security Number (S3N), or Payment ID

Provider First Name (Optional)

Provider First Name

Provider Last Name (Optional)

Provider Last Name

Iy Practice Contact Us

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2020 State of California

Fig:3.3.1.: UserDetails notvalidated duringRegistration
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Step 2:

The following fields must be entered correctly when you create an account (see Fig: 3.1.c). An
error message displays if the following required information is incorrect:

T

= =4 =4 -8 -4 -9

If AJsernamedis entered incorrectly.

I f mdildand fConfirm Emailoare invalid and do not match.

If iPasswordois invalid.

If Confirm Passwordodoes not match the password entered.

If A @rms and Conditionsocheck box is not selected.

If the same fSecurity Questionsd0 f or que st i oBarelselectedd
If the user missed the CAPTCHA values selection.

Exampl e: | fiséntdreceincarractlye 0

guestion

&@DHCS | Medi-Cal Dental

My Practice Contact Us

Create Account | Registration

Please fill out all fields.

Your Information

Billing NPl Number: C—1
TIN/Social Security Mumber ****:

(SSN), or Payment 1D

Username

dd

Email Please match the requested format.
Your username must be at least 6 characters. You may use letters
and/or numbers. You may not use special characters or blank
zpaces.

Confirm Email

Fig:3.3.1j: ErrorMessage foEntering InvalidUsernamewhile Greating Account
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Example: | f AEmMail o and AConfirm Email o are
Billing NPI Number:
TIN/Social Security Number *’““*:
(SSN), or Payment ID:
Username
RO KX,
Email
dd
Confirm Emai Flease include an "@" in the email address. 'dd’ is missing an <j
@
Fig:3.3.1k: ErrorMessage foEntering Invalid Email Address whileeating Account
Example: | f APasswordo is invalid
Password

Password (case-sensitive)

You must use this format The password
must contain characters from at least three
of the following categories:

a. Uppercase letters (A through Z)

b. Lowercase letters (a through z)

. Base 10 digits (0 through 9)

d. Mon-alphanumeric characters (special
characters) (for example, | 5, # %)

responses._|f you forget your password, your
oo gTe T T o rered s VETTTY your identity.

Fig:3.3.1.l: ErrorMessage foEntering Invalid Password whi@eating Account

Page 19 of 82
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Exampl e: |

f AConfirm Papaswordeahteredd o e s

not mat c h

Confirm Password

You must use this format: Your entry here
must exactly match the password you
entered above.

responses.|f you forget your password, your
security guestions and answers will help us verify your identity.

Fig:3.3.1.m: ErrorMessage foEnteringIncorrectPassword in Confirm Passwdrgld whileQeating Account

Exampl e: I f ATerms and Conditionso

check

b ox

Security Question 2

What city [ town were you born in?

Security Answer 2

SFO

"t certify that | have read and agreed to all Terms and Conditions.

’7“r’|:|u must zelect this checkbox

TTITOT 3 TODCT

Create Cancel

Fig:3.3.1.n: ErrorMessage for noselecting theCheckBoxto Agreeto the Terms andConditions

Page 20 of 82
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Example:Same fSecur ity SeQuity Questians lsadd 2fcanmot be selected.

First Name

KKK,

Last Name

KKK,

Password

Password (case-sensitive)

Confirm Password

Password reminder

Select a security questions and enter your responses. If you forget your password, your
security gquestions and answers will help us verify your identity.

Security Question 1

What city / town were you born in? L <j

Security Answer 1

Barca

Security Question 2

What is your favorite team? W <j
—Select a question—

What is the name of the main character in your favorite book?
What is the name of your favorite teacher?

What is the name of your favorite pet?

What was the name of your childhood best friend?

What was your favarite show as a child?

Who is your favorite author?

What is your favorite food?

What is your partners nickname?

What street did you grow up on?

What is your favorite vehicle?

[T you could meet someone from history, who would it be?
What is your least favorite film of all time?

Who was your least favorite teacher?

What food do you dislike the most?
Condimons of Use FPrnvacy Folicy Accessibiity Contact Us

Copyright @ 2020 State of California

Fig:3.3.1.0: Same Security Question durifigcount @ation can not be selected
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Example: If the user did not select the CAPTCHA.

&@DHCS | Medi-Cal Dental

My Practice

Create Account | Registration

= Please verify the Captcha.

Flease fill out all fields.
Your Information

Billing NPl Number: 1
TIN/Social Security Number =]

(SSN), or Payment ID:

Username

peeeved

Email

XXXX@delta.org

Confirm Email

KA K @rdelta.org

First Name

JOOXKX

Last Name
IR

Password

Password (case-sensitive)

Confirm Password

Password reminder

Select a security questions and enter your responses.If you forget your password, your
security questions and answers will help us verify your idenfity.
Security Question 1
What is your favorite team? ~
Security Answer 1

per ey

Security Question 2

What city / town were you bom in? v

Security Answer 2

30004

O 1 certify that | have read and agreed to all Terms and Conditions.

™
I'm not a robot

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2020 State of California

Fig:3.3.1.p: ErrorMessage for nogelecting the CAPTCHhivhile Qeating User Accountwhen Registering
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3.3.2 Scenario 2: If user enters combination of First Name, Last Name and Email
Address same as that of an already registered user and tries to register.

&@PDHCS | Medi-Cal Dental

My Practice Contact Us

Create Account | Registration

» Unable to register as one or more users have already been registered with this combination of First Name, Last Name
and Email.

Please fill out all fields.
Your Information

Billing NPI Number: |
TIMN/Social Security Number ****l:l

(SSN), or Payment ID:

Username

KRR

Email

XXX (Edelta.org

Confirm Email

KK e delta.org

Fig:3.3.2.q: Error if same First Name, Last Name and Email used during Registration
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3.3.3 Scenario 3: If user left any/all the required fields blank.

&@DHCS Medi-Cal Dental Q

My Practice

Verify User | Registration

Billing Provider

Denti-Cal Provider ID option (If no registered NPI)

*Billing NPl Number

Provider MPI

*TIN/Social Security Number

Please fill out this field.

TINfSocial Security Number (SSNM), or Payment 1D

Provider First Name {Qptional)

Provider First Mame

Provider Last Name {Optional)

Provider Last Name

Continue Cancel

Contact Us

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2020 State of California

Fig:3.3.3.r: ErrorMessagenvhenHeldsLeft Bliank during Registration

3.4 Username Reminder Steps

If you forget your username, clickthe A Us er na me
Fig: 3.4.s).

Log In

* Username

* Password

Register
5

at Password | Username Reminder @

Re

Conditions of Use Privacy Policy Accessibiliiy Contact Us

R e tmrequdserecovery (see k

Contact Us

Copyright © 2012 State of California

Fig:3.4.s: UsernameReminder Link
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Afteryouclickthei Us er na me R e e systeamrgades tb thenfldsername Remindero

page where you enter your information (see Fig: 3.4.t) used during registration.

91 Billing NPI Number

1 Taxpayer Identification Number (TIN)

I First Name

 Last Name

1 Email Address you used during registration

Users who have not registered through Billing NPl Number, clickonéd Cl i ck her e i

NPIl6and provide your Medi-Cal Provider ID used during registration.

&@DHCS Medi-Cal Dental Q

My Practice

Username Reminder

Billing Provider

Billing NPl Number Denti-Cal Provider ID option (If no registered NPT)
Provider NPI

TIN/Social Security Number ($SN), or Payment ID

TIMNfSocial Security Number (S3SN), or Payment 1D

First Name

First Name

Last Mame

Last Name

Email

Email Address

Send me a reminder Cancel

Contact Us

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2020 State of California

Fig: 34.t: Username Reminder Screen

Page 25 of 82



Medi-CalDentalPragram Website Applicatiotser Guide
|

Clickthed S e melare mi n dwtonand the following message displays (see Fig: 3.4.u).

@DHCS | Medi-Cal Dental

My Practice Contact Us

Username reminder has been sent

Your information has been successfully venfied. Your usemname has been sent to the e-mail address

you used when you registered

Log In

Condibions of Use Privacy Policy Accessibility Contact Us

Copyright & 2018 State of California

Fig: 34.u: UsernameéremindeiMessage

You receive an email that contains your username (see Fig: 3.4.v).

@@ DHCS | Medi-Cal Dental

Dear | |

This email is in response to your username recovery request. Your username information is as shown below:

Username: : <j

If you have any questions or concerns, please contact us:

« Provider Toll Free Line:1-800-423-0507
o Email: DCALInfo@delta.org

California Medi-Cal Dental Program, P.0. BOX 15533, Sacramento, CA 95852-1539 | Denti-Cal Privacy Policy

Fig: 34.v: EmailSent to theProvider forUsernameReminder
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4 Provider Secure Log In

The Provider Website has a Secure Log In, where you are asked to enter your Username and

Password. This is the same screen you used to set up your online account. If the values match,

you are granted access. If the valuesdon ot mat ch, an fAlnvalid Credent.
displays (see Fig: 4.a).

&@DHCS Medi-Cal Dental

My Practice Contact Us

Log In
= Invalid Credentials

* Username

* Password

Register

Reset Password | Username Reminder

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig:4.a: Unable to Login ErrgrwhenProviderTries toLog In with Invalid Gredentials

You are allowed a maximum of 3 failed attempts to log in. More than 3 failed attempts to log in
will automatically lock your account, and an error message displays. However, you are given an
option to unlock your account (see Fig: 4.b).

&@DHCS Medi-Cal Dental Q

My Practice Contact Us

Provider Account Locked

Sorry, your account is locked due to exceeding maximum log-in attempts. Click here to unlock your
account. Unlock Account

Continue

Conditions of Use Prvacy Policy Accessibility Contact Us

Copyright @ 2018 State of Califomia

Fig:4.b: Account LockeMessage; whenProviderExceed theMaximumLogin Attempts
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4.1 Account Unlock Flow

41.1 Scenario 1: Provider is successful in unlocking account by answering only
1 security question.

Step 1.

You can unlock your account by clickingtheA Un | o c k A c see ki 4.1). THe systém (
goes to the "Unlock Accountdpage where you enter your User Name to validate your credentials
(see Fig: 4.1.1.c). Clickthe i Co nt i n u todalidata yotr oredentials and go to the next
page.

&@DHCS Medi-Cal Dental Q

My Practice Contact Us

Unlock Account

To unlock your account, enter your User Name below to validate your credentials.
User Name

Enter User Name

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig:4.11.c: Unlock Account ScreenYalidate Oedentialsg Provider toEnter Username
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Step 2:

You must answer the security question you set during account creation (see Fig: 4.1.1.d). Click

t he ACont i.Mhe systembverifies your answer and goes to next page.

&@DPHCS Medi-Cal Dental Q

My Practice Contact Us

Unlock Account

Your usermame has been verified. For your security, please answer your Security Question(s) to
verify your identity.

Verify your identity

What is your favorite team?

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig:4.1.1.d Unlock Account ScreenVYalidate Userg Security Question

Step 3:

After successfully verifying your security answer and identity, the system unlocks your account

and you can log in (see Fig: 4.1.1.e).

&@DHCS Medi-Cal Dental Q

My Practice Contact Us

Unlock Account

Your Account is successfully unlocked. You can procesed to login.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig:4.1.1.e Provider Account Unlock&liccessfully
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4.1.2 Scenario 2: If Provider answers the 1%t Security Question incorrectly.
Step 1:

Enter your username, which will be validated (see Fig: 4.a). The system goes to Step 2. Enter
the answer to your security question.

Step 2:

Enter the answer to the security question you set up during account creation. To verify your
identity and go to the next step, clickthe A Cont i n u éeée Fig:4.1.1.0).n

Step 3:

If the answer is incorrect, the system goes to next screen and you answer your second security
guestion (see Fig: 4.1.2.1).

&@DHCS Medi-Cal Dental Q

Wy Practice Contact Us

Unlock Account

Your username has been verified. For your security, please answer your Securty Question(s) to
verify your identity.

Verify your identity

What city / town were you bom in?

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig:4.1.2.f Unlock Account ScreenVYalidate Useig Second Security Question

Step 4:

After successfully verifying your security answer and identity, the system unlocks your account
and you can log in (see Fig: 4.1.2.1).
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41.3 Scenario3:IfPr ovi der 6s Username i s not veri fied.

If you enter an invalid username, you are not validated. A Us er Not Foundo error n
displays (see Fig: 4.1.3.9).

@DHCS | Medi-Cal Dental

My Practice Contact Us

Unlock Account

= User not found.

To umlock your account, enter your User Mame below to validate your credentials.

User Name

Conditions of Use Privacy Policy Accescibility Contact Us

Copyright © 2018 State of California

Fig:4.1.3.g Unlock Account ScreenValidate User IncorrectUsernametbntered

414 Scenario 4: If a Provider is unable to unlock their account by entering invalid
security answers for both questions.

If you do not answer your security questions correctly, the systemgoes t o t he fAUnl ock A
page where you are instructed to send an email to DCALWebMaster@delta.org because your
account was not validated (see Fig: 4.1.4.h).

&@PHCS Medi-Cal Dental Q

My Practice Contact Us

Unlock Account

Your attempt to unlock your account has failed as we are unable to validate your account with the
details provided. Send an email to DCALWeabMastern@delta.org to unlock your account.

Conditions of Use Prvacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig:4.1.4.h Unlock Account Screerunable toValidate User, Sendimail to UnlockAccount
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4.2 Password Reset Flow

If you want to reset your password, selectthei Re s et Pas s wor emthelRraviker avai | ab
Landingopage.

SPPHCS Medi-Cal Dental Q

My Practice Contact Us

Log In

* Username

* Password

Register

Reset Password | Username Reminder

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of Califomnia

Fig:4.2.i Provider Website Landing Pag&eset Password Link

42.1 Scenario 1: A Provider successfully resets their password by answering only
1 security question.

Step 1:

If you click the fReset Passwordolink,thesy st em goes to the 0
enter your User Name to verify your identity (see Fig: 4.2.1.j)).Cl i ck t he @
verify your User Name. If the User Name is valid, the system goes to the next page.

Rrelgoeit Passw
Continueo b

@ DPHCS Medi-Cal Dental Q

My Practice Contact Us

Reset Password

If you have misplaced your password or would like to change it, please enter your User Mame below
fo request a new Reset Password Link.

User Name

Enter User Mame

Conditions of Use FPrivacy Policy Accessibility Contact Us

Copyright @ 2018 State of Califormia

Fig:4.2.1.j Reset PassworglProvider Identification bintering Username
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Step 2:

Answer the security questions you set up during account creation to verify your identity (see
Fig: 4.2.1.k).

&@DPHCS Medi-Cal Dental Q

My Praclice Contact Us

Reset Password

Your usermname has been verified. For your security, please answer your Securty Question(s) to
verify your identity.

Verify your identity

What is your favorite team?

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig:4.2.1.k Reset PasswowiProvider Verification bintering Answer for Security Question

Step 3:

After you correctly answer the security question, the system goes to the fReset Passwordo
page. A message displays stating that an email along with a reset password link has been sent
to the email address you provided during registration (see Fig: 4.2.1.1).

@DHCS  Medi-Cal Dental Q

My Practice Contact Us

Reset Password

A Mail with a link to Reset your passwaord has been successiully sent to the Email provided during
registration.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig:4.2.1.t Reset PassworiMail sent toUserMessagescreen
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Step 4:

You receive an email with a fReset Passwordolink (see Fig: 4.2.1.m).

Denti-Cal Web Confirmations <Denti-CalWebConfirmations@delta.org>
Reset Password: Denti-Cal Provider Web Portal

To EMa

&@DHCS | Medi-Cal Dental

Dear Ad
We have recerved vour request to reset vour password. To complete this request, simplv go to this secure link: -

Beset Password link

If vou have anv questions or concerns, please contact us:

¢+ Provider Toll Free Line:1-800-423-0507
o Email: DCALInfo@delta.org

Califormia Medi-Cal Dental Program, P.O. BOX 15539, Sacramento, CA 95852-1539 | Denti-Cal Privacy Polhicy

Fig:4.2.1.m Reset Password Linkan Email Sent to the Provider

Page 34 of 82



Medi-CalDentalPragram Website Applicatiotser Guide

Step 5:

Clickthei Re s et Pddirk togmto tide fReset Password i Token Verificationdpage to
reset your password. Enter your New Password that conforms to the password rules and
confirm the New Password (see Fig: 4.2.1.n). Click the iChange Passwordobutton.

&@DHCS | Medi-Cal Dental Q

Iy Practice Contact Us

Reset Password - Token Verification

Your Reset Pazsword Token haz been verified. Please enter your new password below to complete the process.

Reset Password

New Password [case-sensitive)

Confirm Mew Password

Change Password

Conditions of Use Privacy Policy Accessibility Contact Us

Copynght @ 2015 State of California

Fig:4.2.1.n Reset Password Page

Thesystem goes to the fAPass w(eehlig-#halso) been updat edo

Fig:4.2.1.a0 Message; PasswordJpdated Successfully afteProviderReses the Password
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